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INSTRUCTOR PERSONAL INFORMATION

By:

Last Name First Name Middle Inl | Date of Birth DPSST Fire # (If applicable)

Email Address (we’ll email you results of your request) | Primary Phone Number Secondary Phone Number

Fire Service Agency or Company Name

The purpose of this form is to allow Content Experts to receive DPSST approval to evaluate and sign off on DPSST
approved Task Books and DPSST approved Task Performance Evaluations. Content Experts may not be certified
through DPSST in the level they are requesting to evaluate but can provide a resume demonstrating that they are a
content expert in the respective levels of certification. An approval or rejection letter from DPSST will be sent to the
prospective evaluator to be kept on file and a copy should be kept with the completed Task Performance Evaluations
or Task Books.

QUALIFICATION INFORMATION

1. List the level(s) of DPSST Fire Certification in which you are requesting to evaluate and
provide Task Book or Task Performance Evaluation signatures:

2. Are you certified as an NFPA Fire Instructor | or an NFPA Fire and Emergency Services
Instructor | through DPSST? ves[ | No[ ]
IF YES, move to question 3.

IF NO, please attach a professional instructor resume then move to question 3.

3. Are you certified at the level you are requesting to evaluate from another entity other
than DPSST? ves [ | No[ |

IF YES, please attach documentation to this application.

IF NO, please attach a professional resume to demonstrate your qualifications.

SIGNATURE

As the requestor, | understand that falsification of this document makes my certifications subject to denial or revocation
under ORS 181A.640 and OAR 259-009-0120.

Signature of Requester Date
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